. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028726

DEPARTMENT OF PUBLIC HEALTH AND WELFAR STATE FILE NUMBER
DO NOT WRITE AMENDED RP.’ iogeSighaict —===aPrimary Reglstration District Nu./___O__QA’_____Rugilmr's No.
ON THiS STUB o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institutlon: Residence before

a. COUNTY JACKSON a. STATE UNKNOWN b, COUNTY UNKNOWN admission)
b. Col'l"‘Y [If outsicle corporate |imits, give TOWNSHIP only) Length ot stay in 1b €. COILY Inside Limits
TOWN KANSAS CITY UNKNOWN TOWN UNKNOWN Ye: 0 No O

1 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. SI;%EET {If cutside, give location) Reside on Farm
ADDRESS

S HOSPITAL OR .
] ‘g m? INSTITUTION] 04 Hill Crest Yes fAy No [J UNKNOWN Yes [0 No J
3 3, NAME OFf DECEASED Firsr Middle 4, Dé\FTE Month Day Year

{Type or print)
UNIDENTIF IED INFANT ‘| PEA™ FOUND_June 13, 1963
5. SEX &. COLOR OR RACE 7. Married [1  Never Married XI{ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER § YEAR | IF UNDER 24 HR

MALE WHITE Widowed [J Divorced ] UNKNOWN UNKNOWN Months | Days Hours TMIn. N

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
ANT UNKNOWN .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNKNOWN UNKNOWN NONE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Addreas

(Yaa, no, or unkpown) I(lf ye1, give war or dates of servi '
Coroner's Investigators Report
18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED a8Y: QONSET AND DEATH
IMMEDIATE CAUSE {a) N s
7 AY

Conditions, if any, DUE TO (b)
which gave riss to

abave cauvse (a), .
stating the under-

lying cause last. DUE TO (e}

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes | 0 No | O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE D |BE HOW INJURY OCCURRED. [Enter nafuge of injury in FART | or PART 1l of item 18.)
D ] [} ] —

v$ 300
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=
L
Q
Q

PERFORME
YES ] NO

20c. TIME OF JHour Month, Day, Yeor [
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

g.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar dbout home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [] farm, factory, fireet, office bidg., eic.)
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

" her live an
21, | artended tha deceased from 1o. and last saw i alive

m on the date stated sbove, and to the best of my knowledge, from the causes stated.
4

{Degrea or titl 22b. ADDRESS 22c. DATE SIGNED

1 Daath occurred ot

USE BLACK INK

. 6‘01‘!8

TYPEWRITER RIBBON

SHOULD READ

E OF CEMETERY OR CR| 73d4. LOCATION (City, town, or (State)

MT, WASHINGTON CEMETERY INDEPENDENCE, MISSOURIL
7a. FUMERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCALREG. |26. REWS SIGNATURE

GEO.C.CARSON & SONS, INDEPENDENCE, MQ 7-5-63 A(.ZZ_%_L_
{Licensad Embaimer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded om the reverse side of this certificate was embalmed by me,

or by # “M"‘e M Student Embalmer No.___

working under my personal supervision.

Student Signed %ﬂ""‘w’ LQ %‘-’W——/

Signeture of Student Embalmer

Licensed Embalmer No. f.z ""y

P. O. AddressM/ M-'

Noie The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fallure to comply
with “th¢ above constitules grounds for revocation of license). -

- If embalmed by a STUDENT, he also shall sign in. his OWN handwriting.

If this bady is not'embalmed, fact should be so stated above:




